“3000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 663485 May 24, 2000 8:00 am

1. Entity Name
INVERNESS PROPERTIES CORP. Siﬁ[gﬁf‘gﬁ]{ gf*gggoge

Principal Place of Business Mailing Address
2601 BISCAYNE BLVD. 2601 BISCAYNE BLVD.
MIAMI £L 33137 MIAMI FL 331374532
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1959279 Apnplied For
Not Applicable

Zip Country Zie Country 5. Cerificate of Status Desired O ?8'75 ﬁ_\dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ’ ANTONIO Street Address (P.Q. Box Number is Not Acceptable)

2601 BISCAYNE BLVD.

MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinied name of registerad agent and title if applicable (NOTE" Ragistered Agent signature required when reinstating) DATE
B e o™ | sty Mar s 3000 Foq wil bo sss0g0 | 1* EccionCompsigninancing - $5,00 oy e
hah ' ' . Trust Fund Contribution, 00 Addedto Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 ~
TITLE DS O oetets LE [JcChange [ Aogition | =
NAME GOLDSTEIN, MICHELLE NAME =
sTREET ADDRESS | 2601 BISCAYNE BLVD STREET ADDRESS 2
CiTY-ST-2P MIAMI FL CITY-ST-7IP i
TTLE D [ pelete TinLE [ Ghange  [J Addition -
NAME GERSTEN, SHERRI NAME
streeTanoRess | 2560 SUNSET DR STREET ADDRESS
CITY-ST-2IP MIAMI BCH, FL 00000 CITY-ST-2IP
TIME OP O Delete LE - [Jchange [J Additicn
NAME MILLER, ROGER NAME
stheet apoaess | 2601 BISCAYNE BLVD. STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST- 7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-ST-21P
TILE [T pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE [ pelets e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Fiarida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion of the receiver or trustes eppewWBETEITe~exacute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdre wydr like empowered.

2 /G 4. (305) 576-6333

PR

- I;m E OF m@v ‘ F;;wcsn OR Dll;ECTOH Date Daylme Phona #
MTCEER




